MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUSBLIC HEALTH AND WELFARE
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1. PLACE OF DEATH
a. COUNTY

T

8te Ieuis

2, USUAL RESIDENCE {Whera dacened lived.

a. 5TATE Migsoumr} b couny S¢. Louis

If institution: Residence before

admisafon)

b. CILY {If outside corporate limits, give TOWNSHIP only)

TOWN

e

Length of.stay In 1h

DOA

. CITY
OR
TOWN

Ballwin

Inside Limits
Ys (I No O

¢. FULL NAME OF (if NOT in hospitel, give location)

St.Iouis County Hospitel

HOSPITAL O
INSTITUTICN

d. STREET
ADDRESS

Inside Limits

Yes MR No [ 201 msay

(tf cutsicde, give location)

Reside on Farm

Yes 1 NJKIE

3. NAME OF DECEASED
{Type or print)

First

JAMES

4. DATE

Middle _Last
OF
DEATH

MI MORELAKD

Month

May

Day

h

Year

1963

5. SEX

Male

6. COLOR OR RACE

White

7. Married [0 Never Married XJE{8. DATE OF 8IRTH | 9 AGE (last birthday)

Widowed [] Divoreed -[] Whﬂ m

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stote or country) | 12. CITIZEN OF WHAT COUNTRY

Ste Loulis, Mo, U3A

14. NAME OF HUSBAND OR WIFE

10a. USUAL OCCUPATION (Give kind of work dene
dma of working life, even if retirad)

13a. FATHER'S NAME

4
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anmhan
13b. MOTHER'S MAIDEN NAME

16, S_OCIEL SECURITY NO. " [17.

INFORMANT

William Moreland
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_998/X

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, lﬁ or unknown) | (If yes, give war or dates of servil
o

H igeunod 175 ®xor>

INTERVAL BETWEEN
QNSET AND DEATH

18. CAUSE OF DEATH (Enter only one causs per line Yor @ 1oy, o &,

PART |. DEATH WAS CAUSED BY: .
Gunshot wound of the right chest

IMMEDIATE CAUSE (a}
with hemorrhage into the right
plenral cavity

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise fo
above cause (a),
steting the under- _
lying cause last. DUE TO (c)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART 1 (s)
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PART 111, If deceased was female was
there & pregnancy In last 90 days.

lDYnI O No l ‘O Unknown
njury in PARTrl or PART 1] of item 18.)

HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of

Gunshot wound at hands of another person

19.” WAS AUTOPSY | 20a. ACCIDENT  SUICIDE
PERFORMED? I, g
YEBS X N - Justifia le

MPR?’F CHour  Manth,. E,y Year
1NJU XX g /4 / 3

p.m.
20s. PLACE OF IN.IURY {e.g., in or about home,
furm. factory office bidg., etc.)

home of frien
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MEDICAL CERTIFICATION

STATE
Missouri

COUNTY

~8t. Louis

L\‘;md‘m.luav OCCURRED 204, cm TOWN, OR Locxnom

WHILE AT WORK [3 .
NOT WHILE AT.WORK (X -

2'| "I attended the deceasad from d to. and last saw him alive on

Death occurred st DOA 4] ] H 10 on the date stated sbove, and to the best of my knowledge, from the causes stated.
(Degr.;“ Tikhe) 22b. ADDRESS 22¢. DATE SIGNED
M 2 ¢ oroner

~73s, SIGNAT
| C%’Y Clayton, Missouri 5/8/63
0 23c. NAME OF CEMETERY OR CREMATORY

23a. BURIAL CREMAT b, DATE 23d. LOCATION (City, town.‘ or county) {State)
arial " 4 5Bab3 Osk Hi1l Cem St. Louis Coe, MOe
24, FUNERAL DIR_ECTOR ADDRESS -25. DATE RECD. BY LOCAL REG. N REGISTRAR'S SIGNATURE
JAY B, SMITH, Msplewood, Noe S5-l—&3 b 2 )

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF

{Li on Reverss Side)




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.

Student

Signsture of Student Embalmer

Licensed Embalmer No. 4[?5 ?

P. O Addressm

.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to. comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above,

‘.4 - T oty T DTD0




